
 
  

An educational ministry of the Daughters of Our Lady of the Garden since 1972  

REGISTRATION FORM  

Date of Registration:  ______ /______/______     School Year:   20___ - 20___ 

Child’s Last Name: ______________________________   Child’s First Name:  _________________________  MI ____  

Parental/Family Information:  

Mother’s/Guardian’s Last Name: ____________________________  Mother’s/Guardian’s First Name: _________________________  

Mother’s/Guardian’s residence___________________________________________________________________________________ 

Mother’s/Guardian’s Occupation:  _____________________________    Place of Employment: _______________________________  

Mother’s/Guardian’s Cell:  (_________)________________   Mother’s/Guardian’s Work Telephone:  (________)_________________  

Mother’s E-mail Address:          

Father’s/Guardian’s Last Name: _____________________________  Father’s/Guardian’s First Name: _________________________  

Father’s/Guardian’s residence __________________________________________________________________________________ 

Father’s/Guardian’s Occupation:  _____________________________    Place of Employment: _______________________________ 

Father’s/Guardian’s Cell:  (________)_________________    Father’s/Guardian Work Telephone:  (________)___________________  

Father’s E-mail Address:          

Residence Information:  

Who does child reside with?_____________________________________________________________________________________ 

Street Address:  _____________________________________________________  

Town, State, Zip Code:   _________________________________________________________________  

Home Telephone Number: (______)   -     

Child’s Personal Information:         Date of Birth:  ______/______/______                       Gender:    q Female         q Male  

Are there any dietary restrictions for your child?   q No     q Yes    If yes, explain:  _____________________________________  

Is he/she allergic to anything?    q No    q Yes    If yes, explain: _____________________________________________________  

Does your child have a medical care plan?________ Please include signed care plan by Parent and Physician 

What is the religion of your child?   ______________________________  

Enrollment: 

Parent Signature:  ____________________________________  Date:_________ 

A $50.oo Non-Refundable fee is due at the time of registration                 cash                   check 
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